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f AFeceAnalytical . . © PM: HRZ . Due Date:
H Lt The Chain-of-Custody is a LEGAL DOCUMENT. All relevant fields: -
., CLIENT: USS CORP
Section A : Section B SectionC
Required Client information: Required Project Information: Invoice Information: N —A
Company:  USS Corparation Report To:  Tom Mos , Attention:
Address: P.0. Box 417 Copy To: Cornpany Name:
ML Iron, MN 55768 Address;
Email: Purchase Order # Pace Quote:
Phone: |Fax Project Name: *  NPDES-TB Wi Pace Project Managsr: _heather.zika@pacelabs.com,
Requested Due Date: Praject # Pace Profile #
=g
MATRIX cooe |28 COLLECTED = Preservatives
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PRINT Name of SAMPLER: S |z = w
o - mmw\. 2. -
SIGNATURE of SAMPLER: Q " _ DATE Signed: G 10— Z |s,. 22588 EEZ
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Document Name: Document Revised: 23Feb2015
. Sample Condition Upon Recelpt Form Page 1 of 1
e ﬂCSAﬁﬁM!C&f Document No.: Issuing Authority:
! F-VM-C-001-Rev.09 Pace Virginia, Minnesota Quality Office

Sam le Condition + e .
vied O : 1253553
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Clcommercial [ JPace [CJother: 1
Tracking Number: L

Custody Seal on Caoler/Box Present? [ JYes IENO Seals Intact? [ Yes R]No [ Optional:  Proj. Due Date: Pro}. Name: I
Packing Material: [ JBubble Wrap  AIBubble Bags  [None  [other: an;pmf Temp Blank? [Qqes Cno
Thermonrieter Used: (k) 140792808 Type of lce: IEWet Clelue  [INone  [XSamples onice, cooling process has begun
Cooler Temp Read*C: 5, EJ . Cooler Temp Corrected °C: 3,7 - - .- Biological Tissue Frozen? - [ Jves - [“INo [K[NA
Temp should be above freezing to 6°C  Carrection Factor: : ___ Date and Initials of Person Examining Contents: 9 [ [ e atf
Comments:
Chain of Custody Present? [lees OOno Cwya | 1.
Chain of Custody Filled Qut? . [Fves Do [On/a ]2,
Chain of Custody Relinquished? ‘ IMYes CIve [CIn/a | 3.
Sampler Rame and Signature on COC? fdves [dne  [Inia | 4.
Samples Arrived within Hold Time? Bdves [Ne  [On/a | s, i
Short Hold Time Analysls (<72 hr)? [Cves @No Cnia | 6.
Rush Turn Around Time Requested? COtes  ®nve  DOn/a | 7.
sufficient Volﬂme? Klves  [ne  [Onja | 8.
Corrlect Contalners Used? Klves [Ono [Cinga | 9
-Pace Containers Used? MYes [Cne [On/a
Containers Intact? Wres DIne  Onja | 10
Filtered Volume Received for Dissolved Tests? . COves Cine EN/A 11. Note if sediment is visible in the dissolved containers.
Sample Labels Match COC? w‘fes One [Onga | 12,
-Includes Date/Time/ID/Analysis Matrix: lrJ}' _
All containers needing acid/base preservation will be [Cves MNO [CInga See pH Iog f(.)r results and additional preservation
checked and documented in the pH loghook, documentation
Headspace in Methyl Mercury Container Clves  [Ono MN/A 13,
Headspace in VOA Vials ( >6mm)? [Cves  [Ono MN/A 14,
Trip Blank Present? Oves [Cno WN/A 15, .
Trip Blank Custody Seals Present? COves [Cno @N/A
Pace Trip Biank Lot # (if purchased):
CLIENT NOTIFICATION/RESOLUTION Field Data Required? [Jves [[JNo
Person Contacted: Date/Time:

Comments/Resolution:

FECAL WAIVERONFILE Y N “ TEMPERATURE WAIVERONFILE Y N

Project Manager Revlew: (&Pﬂ (LOM %CD Date: q / l?’/ S

Note: Whenever there is a discrepancy affecting North Carolina compliarlce’samples, a copy of this form will be sent to the North Carolina DEHNR Certification Office { i.e out of
hold, incorrect preservative, out of temp, Incorrect containers)




